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/ | USUAL DOSAGE: Apply & sufficient amount of cream to the
| affected and surrounding skin areas twice a day.
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I See package insert for full prescribing information.
| Store between 2° and 30°C (36° and 86°F).
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fougera”® CLOTRIMAZOLE AND BETAMETHASONE DIPROPIONATE CREAM USP,1%/0.05% (base)

FOR TOPICAL USE ONLY, NOT FOR OPHTHALMIC, ORAL, OR INTRAVAGINAL USE, NOT RECOMMENDED FOR PATIENTS
[:]0“')’ UNDER THE AGE OF 12 YEARS AND NOT RECOMMENDED FOR DIAPER DERMATITIS

DESCRIPTION: Clovi and B Di Cream USP. comarns of doui USP, 2 Ri lo azoles including clotnmazole has been reported m some Candida species.
synthet gal agent. and USP. 3 synihete corucosterod. for dermatologs use. No single-step o mullipie-step resisiance lo has dunng ges of y
Chemically, @ 1-{o-chloro-ce. i wilh the empinical formula CyzH;7CING. 8 molecular mentagrophytes. | X
1 of 344.84, ang the foliowng structural formula: _ Betamsthasons Dipropionats ) .
e 1 " a cor . has been shown tp have lopical (dermatologic) and systemic phar-
gic and ic elfects istic of this class of drugs.
- Ph ics: The extent of of lopecat corti ined by many factors,

AFPPROVED
R
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Clotnmazsie is an odortess. while crystaline powder, msoluble m water and sofuble in ethanol.

Betamethasone aipropionale has the chemical name 9-fluore-11B.17.21-trihydraxy-165-methyipregna- 1.4-gene-3.20-dione
17,21-diprogronate.. with the empirical formula CzyHapFOy. 8 molacular weight of 504.59, and the following structural formuta:

CHyOCOCHLH,
|

JUN 5 2001

Betameihasone dipropronale is a white (0 creamy while. odociess crystathne powder. insctutle in water.

Each gram of Clotsi and O Cuam USP contans 10 mg clotnmazole and 0.64 mg
o 1o 0.5 mg cream g of purfied water,
mineral od white penulamn catearyl alcohol 70!30 cetearath-30. nrooyleno ghycot, sodium pl\osohale monobasic. and

including the vehicle. the integnty of the epidesmal barrier and the use of occlusive o-essmgs {Ses DOSAGE AND
ADMINISTRATION section). Toprcat corticostercids can be absorbed from normal intact skim. Inﬁammabon andior

other disease processes in the skin may increase of lopical Occlusive

y ncrease he jon of topical {See DOSAGE AND ADMINIS-
TRATION section).
Once absorbed through the skun, the pharmacokinetcs of topical cor ids are sumilar 1o sy ically admnis.

\ered corbcosleroids Corticosternics are bound 1o plasma proteins 10 varying degrees. Corticosterowds arg metabo-

lized pnimanly in the liver and ara then excreted by the kidneys. Some of the topical corticosieroids and ther metabo-

ntes are also excrelad into he bile

Studies performed with Clorimazole and Betamethasone Dipropronale Creem indicate Lhat hese topical combina-

100 ant-| may have ictor ies in a range [hat s comparabie to high potency top-

icat coricostercids. Therelore use is not recommendad n patents less than 12 years of age, in diaper dermatrus.

and uncer occlusion. [ ]
CLINICAL STUDIES

in clirucal stucies ol tnea corporis. bnea cruris, and tinea pedis. patents treated with Clotnmazole and ————
Belamethasane Oipropionate Cream showed a better cinical response at the first return visit than patients treated

with clotrimazole cream. In tinee corpons and knea cruris, [he patient returned 3 to 5 days after siarting treatmen,
and in mea pedss. after 1 week. Mycological cure rales observed in palients treated with Ciotnmazole and NN
Betamethasone Dipropronale Cream were as good as or betler than in those patients Ireatad with clonmazoles

cream. In these same chnical sludes, palients wreated with C and B Di Cream

showed better clinical responses and mycological cure rates when compared with patients trealed with belametha-

s0ne dipTopionate cream.

INDICATIONS AND USAGE: C and Drprop: Cream is ingicated for he topical lreat-

mem of sympiomatc mﬂammamry lmea pedis. tinea cruns. and tinea corpons due to Epdermophyton foccosum,

rubrum. Eflectve treatment without the nsks associaled wih topr-

<al corticosterod usa may be oblamed usmg a topical antfungal agem that uoes nol comaln a corticoslerd. espe-

cially for noninflammatory tinea infections Tha efficacy of C1 " Cream for
D""’SD"“"C °°'° W"V‘ alcohot as 3 “’?m“‘aum USP.is smooth, uniform and white 1o off-while in color e reatment of infeclions caused by 2oophdic dermatophyles fe.g.. Muasaaum canis) has not been eslabiished,
CUNICAL PHARHACOLOGV Several cases of tailure of C! ang Cream n the of infec™

Clotrimazole and Brtamathasons Digropionste b Caused by Mcrosporum canis nave been reported.
Clatri ang o Cream has been shown L0 ba at 18as! as effective a3 clotrimazole alone in ~ CONTRAINDICATIONS: Clotri Oi Cream 3 oommm-caled in pabents who
8 different cream vetucte. . are sensitive lo . ipropionate, other corli 10 any ing
Use of corbcosteroids in the treatment of & huingal infection may lead 10 suppression of host inflammation leading 10 wors- ;‘R"éecs:lf{fou’;f’m’-
ening or decreasad cure rate. Clowimazals General: Sysiaric pon o togical cort can produr.e X -nvtuuary~adrenal PRy
9 . th he potential for gtucocor y after of

Skin penetration and systemc absortion of clatrimazoia following topical of Cl and axiy ' wil G 5
Oipropianats Cream have (ol been siucied The lollowing information was obtained using 1% clotrimazole cream and solu- of C“:h'"g S Sy 9y and g can a0 ba protuced in same patienis by systemic absor>-
tion formulatons. Six hours after the of 1% cream and 1% solubon ono ntact and tion of lopscal comcoslm vthule on\lumm "
acutety mflamed skin. the concentralion of clotrimazole vaned from 100 mcgicmv in the siralum corneum, fo 0.5 1o 1 Conditons which augment sysiemic absorpton "‘dU“ US8 oved *3'9950 ce areas, Dédmgm US: and ﬁ under
mog/cm' in the reticular denmes, and 0.1 mag/em' in the subcutia. N measurable amoynt of radsoactivly (<0.001 megimi) ~ Ucclusive dressings Pauents appiyng C b tervrin iorog reamioa r;“w surtace area
was found in the serum wilhin 48 hours after appication under acclusive dressing of 0 5 mlL of the soluton o 08 g of the O 10 reas under should be W'dm o axis suppression, Thus may be done

cream Only 0.5% or iess of tha applied radioactvily was exareled n the unne.

by using the ACTH stimulaton, mumng plasma cortisol. and unnary ree cortisol tests.
Ci and Cream was applied using large dosages. 7 g daily for 14 days (6ID)
lo \he crurat area of normal subpzcls Three of the éght normal subrects on whom Clotnmazole and Betamethasone

Microbiology

of Action® Clotri ik agent. inhibit 14 Y of in
fungi by binding 1o one of the cywdwnu P-450 enzymes. This leads to the jon of 14 Y and
reduced concentrations of ergosterol. 2 siero! essential kr a normal fungal L The y may

aftect the efeciron ransport system. thereby inhibiting growth of fungi.

Activity In Viva Clotirazale has been shown lo be aclive against most strains of the bllomng dslmalophyles bolh m vitro
and in ctimcal infections as descnbed m the INDICATIONS AND USAGE section: )/
mentagraphytes. and Trichophyton rubrnum.

Actvily In Vitro In vilro, clotnmazola has been shown to have activity againsi many dermalophytes, byt the clinical sig-
nificance of this information is unkngwn.

Drug Ressstance. Strains ol dermalophyles having a natwal resistance (o clotimazoie have not been reported.

Cream was applied exhibiled low morrung plasma cortrsol levets dunng treatment. One of these sub-
|ecxs hzd an abnormal Cortrosyn test The etfect on morning plasma cortisol was transient and subjects recovered
one week afler disconinuing dosing.

1§ HPA axrs suppression is noted, an atlempt shoukd be made to withdraw the dnug. lo reduce the fraquency uf appli-
cabon, of 10 substitute @ less potant corucostero.

Recovery of HPA axrs lunction is generally promot upon d inuation of toprcal corth ids. Infr . $igns.
and symptoms of Qlucocorticosterod insufficiency may occur, requiring SySlemic ¢

Pediatric patients may be more suscepable Lo systemic taxicity from equivaleni doses due (0 their larger skin surtace
to body mass rauos |See PRECAUTIONS - Pediatric Use).

Remove thu pomon be(on dnspommg

CLOTRIMAZOLE AND BETAMETHASONE DIPROPIONATE CREAM USP,1%/0.05% (base)
Patient Information Leaflet

What is Clotri: le and B hasone Dipropionate Cream?

Clotrimazole and Betamethasone Dipropionate Cream is a madication used on the skin to
ireat fungal infections of the feet, groin. and body, as diagnosed by your doctor.
Clotrimazole and Betamethasone Dipropionate Cream should be used for fungal infec-
tions that are inflamed and have symptoms of redness and/or itching. Talk to your doctor
if your fungal infection does not have these symptoms. Clotrimazole and Betamethasone
Dipropionate Cream contains a corticosteroid. Notify your doctor if you notice side effects
with the use of Clotrimazole and Betamethasone Dlproplonale Cream, (sea “What are
the possible side effects of Clotri le and B hasona Dipr te Cream
below). Clotrimazole and Betamethasone Dipropionate Cream is not to "be used in the
eyas. in the mouth, or in the vagina.

How does Clotrimazole and B h e Dipropi Cream work?
Clotrimazole and Betamethasone Dipropionate Cream is a combination of an antifungal
agent (clotrimazole) and a corticosteroid (betamethasone dipropionate). Clotrimazole
works against fungus. Betamethasone dipropionate, "a corticosteroid, is used to help
relieve redness, swelling, itching, and other discomforts of fungal mfechons

Who should NOT use Clotrimazoie and Bet: h 1e Diprop Cream?

Clotrimazole and Betamethasone Dipropionate Cream is not recommended for use in

patients under the age of 12 years. Clotrimazole and Betamethasone Dipropionate

Cream is not recommended for use in diaper rash.

Patients who are sensitive to Clotrimazola and Betamethasone Dipropionate, other

corlicosteroids or imidazoles or any ingredients in the preparation should nol use

Clotrimazole and Betamethasone D:proplonale C(eam

How shouid | use Clotr and B hasone Dipropl Cream?

Gently massage sufficient Clotrimazole and Betamethasone Dipropionate Cream into

the affected and surrounding skin areas twice a day, in the morning and evening.

Treatment for 2 weeks on the groin or on the body. and for 4 weeks on the feet is rec-

ommended. The use of Clotrimazole and Betamethasone Dipropionate Cream for

longer than 4 weeks is not recommended for any condition. Prolonged use of

Clotrimazole and Betamethasone Dipropionate Cream may lead to unwanted side

effects.

Whal cthet Imponanl information should | know about Clotrimazole and
U] D.p. Cream?

1. This medication is to be used for the full prescribed treatment time, even though the

13




B -

It irtation develops. Clotr and Dr y Cream should ba discontinued and appropnate

gﬁ?";:?g#’%? CLOTRIMAZOLE AND BETAMETHASONE DIPROPIONATE CREAM HAS NOT BEEN

DEMONSTRATED (N THE TREATMENT OF DIAPER DERMATITIS. ADVERSE EVENTS CONSISTANT WITH

CORTICOSTEROID USE HAVE SEEN OBSERVED IN PATIENTS TREATED WITH CLOTRIMAZOLE AND

BETAMETHASONE DIPROPIONATE CREAM FOR OIAPER DERMATITIS. THE USE OF CLOTRIMAZOLE AND

BETAMETHASONE DIPROPIONATE CREAM IN THE TREATMENT OF DIAPER DERMATITIS 1S NOT RECOM-

MENDED. o }

Information for Patients: Patents using Clotri ond O Cream should receive the

followwng nformation and instructions:

1.Thsrmcumni.\muusﬁndmmmhdwmmummwmbwwmmw&
scnbed time period. I is or extemnal use ondy. Avoid contact with the eyes. the mouth, or intravaginalty.

2. ‘nxisrmdi:a\imislakuﬁhhhiimﬂmuumm.mm@msmmm
improved. Notily the physician if there 00 improvemert aler 1 week of reatment for tinga crur's of tnes cor-
poris. or aher 2 weeks for tinea peds. "

kY rnsmmwamwmmmumum-ummummw.

4 Thetremdui\arusmﬂdndbtmngod.mw.umppodwnmumned.(s«ww!mn
ADMINISTRATEON saction). B

5. Any signs of local adverse reactions should ba reported &0 your physician,

6. Patients should avoxd saurces of infection or reinfacton. . .

7. When using C and Dipropi Creamm the area, patients shouid use the med.
ication for two weeks only, and apply the cream sparingly. Patients should wear loose-fitting clothing. Notity the
physician if the condition persists aftes 2 weeks. K .

8. The salety of Clotrs and Oi Cream has nat been inthe

human dose based on & MG COMpAISON, (espectively. . . . .

Betamelhasona dipropionate has been shown (0 be teratogenic o rabbils when given by the intramessculas routa 3t doses
of 0.05 mgkg This dose is appraumalety one-Gfth the human dosa basad on a mg/m* comparison. The abnormatities
observed included umbical herruas, cephalocele and deft palates. .

Betamethasona dipropionale has not been lested Kr teratogenic potectial by the dermal route of admunistrauon. Other cor-
ticosterods have deen shown Lo be teratogenic in taborsiory animals when administerad sysiemically at relatively low
dosage levels. Some corticosternids have been shawn (o be teratogenic aker dermat application to labaratory animals.
Nursing Mothers: S icalh i X appeas in human milk and could suppess growth, interlere

wilh g0 cor o cuse olher untoward efiects. It is ot known whether topical adminéstration
of corticosteroids could result i sufficient systemic jon to produce detes in human mik, Because
many drugs are excreted n human milk, caubon shauld be ised when C and D

Cream is administered 10 @ MUrsing woman. o
Padiatric Uss: The safety of Clou and Diprops Cream has not been demonstrated in pediatnc

under 12 years of age. Adverse everts consisiant with corticostercid use have been obsarved i pauents under 12
ﬁ:resm:i 3g0 lrealy:d with f"ga le and D Cream, THE USE OF CLOTRIMAZOLE AND
BETAMETHASONE DIPROPIONATE CREAM IN THE TREATMENT OF PATIENTS UNDER 12 YEARS OF AGE OR
RATIENTS WITH DIAPER DERMATITIS IS XOT RECOMMENDED.
Becauseolhghevm’odslhsuﬂamlobodymsapedzﬂicpaﬁenuunﬂulhngeoi 12 years are at higher nisk with
Ciotri and Oipropi Cream. They are al risk of Joping Cushing's synd while
on and adrenal insufficiency after withdraws! of Adverse effects, inciuding slrisa and growth retarde-
lion, have been reporied with i iate use of Clovi and Oipr Cream in infants and chil-
dren (see PRECAUTIONS and ADVERSE REACTIONS sections). . i
Hypothatamsc-piluttary-adrenal (HF;‘A) s on, Cushing's sy knear growth delayed weight

of diaper desmattis. Adverse events consisient with corticosieroid use have been cbsarved in pabents treated with
Ck and Dipropa Cream for diaper desmatts. The use of Clotnmazole and

8 Dy Creamin the of diaper dermalitis is not recommended. !
Laboratory Tests: If thers is & lack of response 1o Clotn ano 3 propona Cu_am. appro-
pnate confirmanon of the diagnosis, including possible rmycological studes, is indicated before insututing ancthes
coursa of therapy.

The foliowing tests may be heipful in g HPA 2x3 cue fo the
Unnary free cortisol les!
Morreng plasma cortisal test
ACTH shrmuation test o
[ 9! Mutag i i of Fertility: There are no laboratory animal studies with either he
of and i or with either component indrvidually to evaluate car-
cnogenesss.

Belamethasona was nagative in Lhe bacterial genicity assay ( onel yphimurium and col),
and 1n the mammahan cell mutagenicity assay (CHOMGPRT). It was positive i the » human tymphocyte chro-
rmsomeaherral’massay,andeqmvualmmhmnmmmum«mﬂemm.Thisnaﬂunol
response is simriar to that of dexamethasone and . i

ing ity lesting of of the of Chinese hamsters, which had been
uposedlohdaw«a!dwinwkmdlWMgM@meﬁmhsmald‘umM—
ing the metaphasa.

Themunsoimmdymwtdomwmnomdn .
Reproductive studies with b th hipropi out in rabbits at doses of 1.0 mgkg by the intra-
mculavlw\eamianw”MgwrmmmwmimwdeImmldMWuwub
dosaelalad increases in leial resorpbon rales i bolh species. These doses are appramately S and 38-fold the
human dose based on a mg/m© comparisan. respectively. Oral doses of colrimazoke in mica resulled in decraasod
Mier size at doses of 120 mg/kg and gher. This dose 3 approximatety 10-fold the human dose based on 8 mg/my

companson.

A Segmen | (fertiity and general ) study of dovi was in rats. Males and females were
dosed orally {det admixture) st doses of 5, 10. 25. or 50 mg/kg/day for 10 woeks pror 1o mating. At 50 mgAg
{approxmately 8 bmes the human dose based on 3 mg/m’ cOMAaIison), theré was an adverss efiect on maternal
body wesght gain and reanng of the offspring. Doses of 25 mg/kg (approximatety 4 tmes the human dose based on
awwwm)mmmmmmmwmmmmcumumamm.
Pregnancy Category C: There have been no teratogenic studies performed in animals or humans with the combi-
nation ot and iprops

A Segment |l {teratology) study i pregnant rats with intravaginal doses up to 100 mg/kg clatrimazole have revealed
no evdence of harm 10 Ihe fetus, This dosa is approximatety 17-fold the human dosa based on a my/aY comparisan.
Segment Il {teratology) studses of dotrimazote were conducied by the oral (gavage) rauts in rats, mice. and rabixts.

N |, a1 aaminisiered 25. 50, 100. or 200 MOAg/day. no increase in was seen at doses up 10 200 mo/g.

et (oses of 100 and 200 mg/kg were ambryolaxic (i X os wel 23 y toxic, whis doses of

BMER 25 and S0 mg/kg were wall toferatad by bolh the dams and the fetuses. Thesa dases wers appreximately 4-, 8-, 17-
and 34-fokd Lhe human dose based on 2 /M’ COMpPanson, respectively.

NS 'n pregnant mice. dowimazole at oral doses of 25, 50, 100, or 200 m/kgiday was not leraiogenic and was wedl to-
eratad by both the cams and the fetuses. These cases were appraumataly 2-, 4-, 8-, and 17-iokd the human dose
based on 8 my/m’ comparison. respectively. No evidence of matemal trmicrty or embryoloxicily was seen in preg-
nani 1abbits dosed oraly wiih 60, 120, or 180 mg/giday. Thesa dases were approximately 20-, 40-, and 61-loid the

symptoms may have improved. Notify your doctor if there is no improvement after
1 week of treatment on the groin or body or after 2 weeks on the feel.

2. This medication should only be used for the disorder for which it was prescribed.

3. The treated skin area shouid not be bandaged or otherwise coveraed or wrapped.

4, Any signs of side effects where Clotimazole and Betamethasone Dipropionate
Cream is applied should be reported to your doctor.

5. When using Clotrimazole and Betamethasone Dipropionate Cream in the groin
area, it is especially important to use the medication for two weeks only, and to apply
the cream sparingly. You should teil your doctor if your problem persists after 2
weeks. You should also wear loose-fitting clothing so as to avoid tightly covering the
area where Clotrimazole and Betamethasone Dipropionate Cream is applied.

6. This medication is not recommended for use in diaper rash.
What are the possible side offects of Clotri le and B h
Dipropionate Cream?
The foilowing side effects have been reported with topical corticosteroid medications:
itching, irritation, drynass, infection of the hair follicids, increased hair, acne, change in
skin color, allergic skin reaction, skin thinning, and stretch marks. in children, reported
adverse events for Clolrimazole and Betamethasone Dipropionate Cream include
slower growth, Cushing's syndrome (a type of hormone imbalance that can be very
serious) and local skin reactians, including thinning skin and stretch marks.

£52 pharma reads

gan, " ave been reportad in children receiving lopical corticosterods. Manifestations of adren-
2l suppression in chukdren include low plasma cortisol levels and absence of response to ACTH struiation. Mandestations
of intracranial hypertension inctuds buiging es, and bilateral .
Geriatric Usa: Clinical studses of Clotri and Oi Cream dud not incude sufficient rumbers
of subjects aged 65 and over 1o datermina whether they respond differertly from younger subjects. Post-market adverse
ever reporting for Clotri and Diprope Cream in patients aged 65 and above inchudes reports
oishinalmphyanduu:mdyunramdnhulmm.ammﬂdhemnisadwmmnmdﬂtsom
teroid conlaining lopica products on thinning skin. THE USE OF CLOTRIMAZOLE AND BETAMETHASONE DIPROPI-
ONATE CREAM UNDER OCCLUSION, SUCH AS IN DIAPER DERMATITIS, IS NOT RECOMMENOED.

ADVERSE REACTIONS: Adverse reactions reported for Clotri and Orpropi Cream in ctinical
triats were paresihesia n 1.9% of patients, and rash, edema, and secondary infection. each in less than 1% of patents.
The ftlowing loca! adverse reactions have been reported with Lopical corticosteroids and may occur more trequently with
the use of ocdusive dressings. These raactions are Lisied in an E ing order of ce: ichung, imita-
bon, gryness. follicuirtis, hypertri 3 ot YPOpig! penoral allergic contact des-
matilis, maceration of the skin, sacondary infection, skin atrophy. siriae. and miliaria. In the pediatnc population. reported
adverse events for Clotri and Diprops Cream include growth retardation, bemgn witracranial

X . Cushing’s sy {HPA axis suppr ). and local reactons, including skin atrophy.

Adverss reactions reported with the use of clotrimazole ara as loilows: erythema, stinging, tiistering, peeting, edema, pru-

rdus, urticaria, and general imitation of Lhe skin.
OVERDOSAGE: Amourts greater than 45 giwesk of Clotr and Or1propi Cream shouid.not be
used, Acule ge wih topical application of Clotri and B Diprop: Cream is unlikety and

would not be expectad to lead 1o Lfe- mng sruation. Cloti and Di Cream should
not be used for fonger Ihan the prescnbed time period.

Topically applied corucosieraids, such as the one ined in Clotri de and Dipropi Cream can
be absorbed in sufficient amounts to producs systemsc eflects. (See PRECAUTIONS.)
DOSAGE AND ADMINISTRATION: Gently massage sufficent Clotrs and

the atfected skin areas twica a day. in the morning and evening.

Clotri and B th Dipropi Cream should nod be used longer than 2 weeks in the treatmant of
tinea corporis o tinea cruris, and amounts grester than 4 g per week of Clotrimazole and Betamethasone
Dipropionate Crsam should not be usad. If 3 pabent with tnea corporis of tinea cruris shows no dinical impravement
?_hevqmveekol with Clotri Drpropi Cream, the diagnasis should be reviewed.

Orprop Cream nto

and B Dipropi Cream should not be used longer than 4 weeka in the treatment of '

tines pedis, and smounts greater than 45 g per week of Clotri and B th Dipropi Cream
should not be used. if 2 patient with tinea shows no ciinical improvement after 2 weeks of treatment with
Clotr and Diprogx ream. the diagnasis should be reviewed.
C and Drpropi Cream shouid not be used with occlusive dressings.
HOW SUPPLIED: Clotri and Dipropi Cream USP. 1%/0.05% (base) is supplied as follows:

NDC 0168-0258-15 15 gram tube

NDC 0168-0258-46 45 gran lube
Store batween 2" and 30°C (38" and 86'F).
E FOUGERA & CO. 172508
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Can Clotri le and B h Dipropi te Cream be used if | am pregnant

or plan to become pregnant or if | am nursing?

Before using Clotrimazole and Betamethasone Dipropionate Cream. tell your doctor if you
are pregnant or plan to become pregnant. Also, tell your doctor if you are nursing.

How should Clolrllnuolo and B h Dipropi: te Cream be stored?

lotril and th Dipropi Cream should be stored between 2°
and 30°C (36° and 86°F).

General advice about prescription medicines

This medication was prescribed for your particular condition. Only use Clotrimazole and
Betamethasone Dipropionate Cream to treat the condition that yous doctor has prescribed
it for. Do not give Clotrimazole and Betamethasone Dipropionate Cream to other people.
It may harm them, Keep out of reach of children.

This leaflet summarizes the most important information about Clotrimazole and
Betamethasone Dipropionate Cream. If you would fike more information, talk with your
doctor. You can ask your pharmacist or doctor for information about Clotrimazole and
Betamethasone Dipropionate Cream that is written for heaith professionals.
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